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Sources Position 


MORELL, Prof Dr Theo Hitler's Personal Physician 

GIESING, Prof Dr Erwin Oberstabdsarzt 

LOEHLEIN, Prof Dr Walter Director, University Bye Clinic, BERLIN 
WEBER, Prof Dr Karl Director, BAD NAUHEIM Heart Institute 
NISSLE, Prof Dr A. FREIBURG Research Institute 

BRINKMANN, Prof Dr £. Medical Diagnostic Institute, BERLIN 


The primary source of this report is Prof Dr Theo MORELL. The main 
body of the report deals with his observation of Hitler over the eight-year 
period during which he was the Fuehrer's "Leibarzt". Some of his informa- 
tion is produced from memory; some is based on documentary evidence found in 
In general, the information on Hitler may be regarded as reli- 


his papers. 

able, while statements ‘dealing with his own person should »e treated with 

great care. It should also be noted here that MORELL's memory seems to ve 
on some occasions he can recall things 


better at some times than at others: 
which he later is unable to confirm. 


Quite naturally, Hitler's Personal Physician conferred with a number of 
specialists on his patient's condition. These are the secondary sources 
listed above. It has been clearly indicated when any other views than those 
of the primary source are cited, For the most part, reports submitted to 
MORELL by these secondary sources are contained in appropriate annexes, 


Dr MORELL has been the subject of a large number of intelligence reports, 
all of which refer to him in a most uncomplimentary manner. Some reports 
describe him as a shrewd, money~crazed quack doctor who believes in his own 
quackery; others describe his hygienic habits as being those of a pig. This -__ 
interrogator has very little to add, and can only agree with the wniters of 


earlier reports. 
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In a number of the Annexes, the subject of examination 
is referred to as "A". Prof Dr MORELL swears to the 


statement that this was his code designation for Hitler. 


and identifies him on all his medical papers. 
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1. REFERENCES 


a. CCPWE # 32 ("ASHCAN"), Report DI-17, dated 30 Jun 45 
b. CCPWE # 32 ("ASHCAN"), Report DI-21, dated 2 Jul 45 
c. CCPWE # 32 ("ASECAN"), Report DI-30, dated 12 Jul 45 
a. USFET-MIS Center, Report OI-CIR # 2, dated 15 Oct 4H . 


NOTE: MORELL has been the subject of a number of reports which, 
however, are not on file with this unit. 


2. REASON FOR REPORT 


This is the second report of a series dealing with Hitler. It is 
based on information which was obtained from a doctor who was with him for 
eight years—until 21 Apr 45. 


The information is being publishec in order to provides 


@. medical data useful for the identification of Hitler or his 
remains; 

be further material for the debunking of numerous Hitler Myths; 

c. the knowledge needed to expose those frauds who in later years 
may claim to be Hitler, or who may claim to have seen or talked 
to him. 

ad. mesearch material for the historian, the doctor and the scientist 
interested in Hitler. 


3. REPORT: "HITLER AS SEEN BY HIS DOCTORS" 
ae Hitler's State of Health and Medical Characteristics 
(1) GENERAL 


Dr MORELL became personal physician to Adolf Hitler in 1936. 
At this time Hitler looked his age, and was suffering from gastro-intestinal 
‘ disturbance. He weighed about 70 kg and was about 176 cm tall. Terperdture, 
pulse, and respiration were normal, and-continued within normal ‘limits for: ., 
alout.cight years. - His blood classification group was "A", (Landsteiner), 
see Annex VI. His psychic state was very complex. 


(2) MEDICAL HISTORY 


In 1936, when MORELL first examined Hitler, the Fuehrer was 
suffering acutely from gastro—intestinal disturbances and had difficulty 
with his diet. Upon Palpation a swelling was noted in the pyloric region 
of the stomach, the left lobe of the liver was found to be enlarged, and 
pain was elicited in the region of the right kidney, An eczema on the left 
leg was noted which apparently was related to the upset digestion. 


Dr MORELL thereupon had a fecal examination made by Prof Dr NISSLE 
Director of the Bacteriological Research Institute in FREIBURG, the result of 
which showed the presence of dysbacterial flora in the intestinal tract. NISSL 
had at this time prepared an emulsion of a strain of coli communis bacillus 
which had the property of colonizing the intestinal tract, known commercially 
as "Mutaflor", and MORELL instituted treatment with it, prescribing 1-2 capsule 
by mouth after every morning meal. As a result of this treatment Hitler's 
digestive system began to function more normally, the eczema disappeared within 
about six months, and he began to gain weight. During the war, when the sup- 
ply of "Mutaflor" decreased, a similar coli preparation named "Trocken Coli 
Hamma" made by Prof LAVES of the University of GRAZ was also used. 


/Hitler suffered ..... 
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MEDICAL HISTORY (conta) 


Hitler suffered also from meteorism. This condition was aggravated by 
‘his vegetarianism. To relieve the meteorism, MORELL prescribed Dr KOSTER's 
Antigas Pills, two to four at every meal. These pills (extr nux vom, extr 
Bellad, extr Gent) were taken over a period of years, and both Drs GIESING 
and BRANDT believe that the cumulative effect of the strychnine component may 
be responsible for the epigastric pain, icteric discoloration of sclera and 
vbronzing of skin (see also USFET-MISC Report OI-CIR # 2) noted Auring 1944, 
Dr MORELL, on the other hand, believes that Hitler was afflicted with gastro 
duodenitis with obstruction of bile flow, and that the icteric discoloration 
may be traced to this. He supports this view by the fact that pain was felt 
in the region of the gall bladder. The urnine at times was of a dark brown 
color and contained pize pigment. MORELL treated Hitler with Gallestol to 
restore normal flow of tiles. 


Since Hitler's diet was insufficient and unbalanced, MORELL supplemented 
it with Vitamultin-Calcium (vitamin B-l, ascorbic acid, calcium, nicotinic 
acid amide), often administering it intravenously together with glucose in 
order to counteract loss of energy. A special preparation of Vitamultin— 
Calcium tablets "F" made for Hitler only was also taken by mouth. 


Although the epigastric pain was greatly diminished by the "Mutaflor" 
treatment, it continued to recur at times with great severity, particularly 
after meals. As an additional measure Dr MORELL prescribed injections of 
Progynon (a preparation with benzoic acid and dihydro-follicle hormone) which 
increases circulation in the gastric mucosa and tends to prevent spasm of the 
gastric walls. Progynon B Ol. Forte (50,000 international benzoate units) 
was administered intramuscularly; it afforded some relief. (For details of 
nediaction see section >). 


(3) SCARS 
A scar, the result of 2 wound in World War I, was present on the left 


thigh at the middle and lateral aspect. 


(4) SKIN 


Facial and body skin was pale and of a fine texture. An eczema on the 
left leg during 1936 disappeared entirely after the treatment with "Mutaflor® 
began. Petechiae were not observed. Skin was normally sensitive to heat and 
cold and to sharp and dull touch. 


(5) FACE 


Facial expression had an intense quality that subdued and captivated most 
individuals who met the Fuehrer. There was no noticeable asymmetry. Estirate 
of the facial index indicates more or less long—faced type. Several horizontal 
wrinkles on forehead were permanent, as were two short vertical wrinkles in 
glavella region. Tenderness over maxillary and ethmoid sinuses was present 
only when these were inflamed (see also Annex II). 


(6) HEAD 
a General 


Form of skull was slightly Solichocenhalic. Temporal vessels were 
not prominent. Mastoid pathology was not evident. 
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HEAD (contd) 
bd. Scalp 


Scalp showed no evidence of scers. Hair was very dark brown, 
almost black, with only slight thinning evident. Some greying was noted 
at temples; less on rest of scalin. 


Cc. Eyes 


A minimal degree of exoohthalmus was always present. Hye tension 
was normal for age group. Movement of eyes well~coordinated and free in all 
directions. Lids showed no lag or other evidence of pathology. Pupillary 
reflexes were normal. Conjunctiva, cornea, andi sclera were normal. Byes 
were blue with faint tinge of grey. Superciliary arches were rather proninent. 
(For further details, see Annex IiI).. 


a, Ears 


External ears were both of medium size and seteclose to the skull. 
No evidence of pathology or deformity of any part of external ears was noted, 
External auditory canals were of medium width and otherwise normal. No evi- 
dence of deformity or pathology of helix, fossa of anthelix, tragus, lobule, 
antitragus, concha, anthelix or fossa of helix was observed. (See Annex Iv). 


e. Nose 


The nose was straight with a slight protuberance on the dorsum. 
The lower portion was thick ani fleshy with rather prominent nares, Hitler 
suffered frequently from catarrhal inflammation and obstruction of the nasal 
passages. (See Annex XVI). 


f. Mouth 


labia were normally red in color and rather small. Lip mucosa 
showed no pathology. Teeth were orthognathous but defective, Gingivitis 
in 1936 was completely cleared up by treatment with vitamin C and anti- — 
septic mouthwashes, Tongue was of medium size and during 1935-36 was 
freauently furred as a result of gastric disturbance, Cicatrization of 
tonsils was probably due to childhood tonsilitis (see Annex V). Uvula 
and palate showed no abnormality. The nasopharynx, oropharynx, and iarynx 
were often inflamed as a result of upper respiratory infections. Fetor ex 
ore was present in March, April 1945. WNasolabial folds were rather prominent. 


(7) NgoK 


Mobility of neck was normal in al] directions. No pulsations were 
observed, No neoplasm or palpable nodes were present, and no evidence of 
thyroid or parathyroid pathology. Prof Dr von SICKEN operated on Hitler 
in 1935 and again in 1944 to remove a polyp from the left vocal cord. 


(8) CHEST 


Skin of the chest was pale white. Hair was absent on both chest and 
back. Breasts showed no hypertrophy or other pathology. Supraclavicular, 
suprasternal, clavicular, sternal, mammary, inframammary, scapular, interseap- 
ular, infrascapular, axillary, and infra-axillary regions all found normal on 
exanination, Shape of thorax was sthenic; circumference and diameters were 
not measured, No retraction or pulsation was observed. 


vr - T| FitiMmsS7;« rti( ake 
eo we tb pe N Pt A, 


a 


Ao See ee OI-CIR/4 


(9) LuiNGs 

Expansion of the lungs was normel. Auscultation revealed no pulmonary 
pathology. 
(10) HEART 

Blood pressure as taken on many occasions averaged 143 mm systolic, 
ayout 100 mm diastolic. Under excitement the systolic pressure rose to 


170, 180, or sometimes as high as 200 mm (see Annex VI). 


Percussion disclosed moderate enlargement of the left ventricle with 
displacement of the heart apex to the left of the midclavicular line, though 


still within the fifth intercostal space, Under auscultation accentuation of 


second aortic scund was heard in second intercostal space in the right para~ 


sternal line, Electrocardiograms made by MORELL and interpreted by Prof Dr 


WEBER of the Heart Institute at BAD NAUHEIM indicated | PO progressive. 
coronary sclerosis. (See Annex VII). 


Heart rate averaged 72 with only very slight respiratory arrythmia. 
There was no evidence of extra systole, or of atrioventricular or bundle 
brench block. Pacemaker was the sinus node. ‘Exercise test of the heart was 
not made. ; 


(11) ABDOMEN 


Contour of ebdomen was normal. Examination in 1936 showed pain and 


tenderness in epigastric region, consistency and enlargement of liver in right 


hypochondériac region, and tympanites in left hypochondriac and umbilical | 
regions. Palpation also elicited pain in region of right kidney. MORELL 
velieves that pains, tenderness, and crams in epigastric region were caused 
by gastro—duodenitis with disturbance in normal flow of bile, and that this 
condition is also responsible for the icteric discoloration of skin and 
sclera noted during 1944, but which later cleared up. Urinalysis at this 
time showed presence of bile pigments, and increased amounts of urobilinogen 
and urobilin, MORELL instituted careful diet and treatment with Gallestol, 

"Mutaflor," and Bad Kissinger Pills, and effected marked improvement in the 
condition. 


No tenderness was ever apparent over McBurney's point. Abdominal and 


cremaster reflexes were elways normal. No sneninad or femoral hernia was 
present, 


(12) LYMPHATIC GLANDS 


No tender or enlarged lymphatic glands were observed by MORELL. 


(13) BACK 

Spine hed normal robility. Slight kyphosis of dorsal spine became 
somewhat evident in later years. It involved also a very slight scoliosis 
of dorsal and lumbar spine with, however, only minimal disturbance of syn- 
metry. There was no tenderness over spine or pelvis. 


(14) RECTAL AND GENITAL REGION 


There was no disturbance of vesical or rectal sphincter tone, and no 
evidence of prostatic pathology or hemorrhoids, 
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(15) EXTREMITIZS 


Eitler told MORELL that he had fractured his left scapula in the 
region of the inferior aspect of the glenoid cavity during the Putsch in 
1923, and that range of abduction and rotation of the upper left arm was 
limitec for many years. Complete recovery of function apparently was 
achiever later. 


A slight tremor of the left arm and leg and slight dragging of left 
leg was first observed in 1942 or 1943 shortly efter Hitler contrected a 
erippe-like disease during an inspection trip to VINNITSA in the Ukraine. 
MORELL believes the tremor to have been of hysterical nature but does not 
exclude the possibility of its having resulted from the above illness. The 
tremor gradually increase’ in severity antil the attempt at Hitler's assas- 
sination on 20 Jul 44 immetiately after which it completely disappeared, 
It then reappeared after a short interval in aggravated form and continued 
to grow worse until Apr 45, 


(16) NBUROLOGICAL DATA 
a. General 


Posture was somewhat stooped during later years owing to slight 
kyphosis of dorsal spine, but position of head ani shoulders showed no 
abnormality. Prompt response to questions, etc, showed normal state of 
consciousness. Skin was of fine texture ani not abnormally pigmented. 
Secondary sexvial characteristics were generally normally develope’. Head 
hair was smooth and black-brown, showing normal development. Perspiration 
was normal both locally and generally. Hea’ was more or less dolichocephalic, 
Palpation produce’ no evidence of exostosis. No bruit heard in head on aus- 
cultation ané@ no tenderness or abnormal resonance on percussion, 


bd. Cranial Nerves 
I, Wo olfactory hallucinations or impairment of smell. 


II. No papillo-edoma, No visual hallucinations. 


and VI. Wo diplopia, no convergent or divergent strabismus. 
No nystagmus. Pupils were regular, equal, and showed normal 
reaction to light. 


VY. No sensation of neuralgia or numbness. Wo paresthesia. 
No deviation of jaw and no motor disturbance of muscle or 
mastications Corneal reflex not tested. 


VII. Wo taste perversion or other pathology of anterior two-thirds 
of tongue. Lacrimation and salivation normal. Facial syn- 
metry present. Was able to wrinkle forehead. 


VIII. (Sce Annex IV). 


IX. No dysphagia, Taste sensation on posterior one-third of 
tongue normal. 


X. Functions of swallowing and speaking not impaired. No 
projectile vomiting. No deviation of soft palate. Pressure 
on eyeball or on carotid sinus slowed the pulse hut Dr MORELL 


cannot remember what year he made the test. 
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Cranial Nerves (contd) 
XI. Was able to shrug shoulders. 
XII. Protruded tongue showed no deviation ani showed no fibrillation or 


atrophy. 


ce Cerebdrun 


Frontal: Cerebration normal. Concentration excellent. 
No euphoria, ingontinence, anosmia, or personality 
changes. 

Motor’ Areas No convulsions, paresis, paralysis, or aphasia. 


Premotor Areas No forced grasping or clumsiness, 
Parietal: Sensation intact. Could distinguish shape. 


Occipital: No visual hallucinations. No quadrantic field 
effects (see Annex III), 


Temporal: No auditory or visual hallucinations. No sensory 
aphasia, No dream states. 


Corpus striatum: Tremor of left arm and leg and slight dragging of 
left leg first noted in 1942 or 1943. No rigidity 
observed, 


ad. Cerebellum 


No hypotonicity, nystagmus, dysarthria, ataxia, asynergy, 0 
adiadokokinesis. ; . 


. 


@. Spinal Cord 


No local or general muscle weakness observed excepting slight weakness 
of vocal cord muscle. a 


Normal response of superficial (abdominal, cremasteric) and deep 
(biceps, triceps, patella) reflexes. Babinsky was done. No pathology 
indicated. _ 


NOTE; MORELL made all the usual reflex tests. When "no pathology" 
is indicated under reflexes that would not usually be tested, 
4t signifies only that in eight years of treating Hitler, source 
had no occasion to suspect that the reflex was abnormal. 


S 


f. Reflex Centers and Spinal Root Functions 
Root Cm1 


No motor disturbance or pathology of small neck muscles. Turning and 
extension of head normal. No sensory disturbance or pathology of neck or 
occiput. 


Roots C2 and C-3 


No motor pathology or disturbance of neck muscles or trapezius, 
Flexion of head and raising of shoulders normal. No sensory pathology or 
disturbance of occiput or of lateral aspects of neck. 

[Root C-4 ...,. 
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Reflex Centers and Spinal Root Functions (contd) 
Root C=—4 


No motor disturbance or pathology of scalenes, diaphragm, levatores 
scapulae, or rhomboids. Inspiration normal. External rotation of upper 
arm normal. (A transient linitation of abduction and rotation of left 
upper arm caused by fracture in glenoii region of scapula in 1923 disappeared 
after several years). No sensory disturbance or pathology of neck, shoulder, 
chest to seconi rib, or of back to spine of scapula. 


Root C-5 


No motor ‘isturbance or pathology of deltoid, biceps, coracobrachialis, 
brachioradialis, supinator, or of supra- or infrasninatus. Raising of 
upper arm and flexion and supination of forearm normal. No sensory disturbd- 
ance or pathology of dorsum of shoulder and arm or of lateral aspect of upper 
arm. Biceps reflex normal. 


Root C-6 


No motor disturbance or motor pathology of pectorals, latissimus dorsi, 
teres major, subscapularis, serratus anterior, triceps, or of pronators of 
forearms. Adduction and internal rotation of upper arm ani extension and 
pronation of forearm normal. No sensory disturbance or pathology of lateral 
aspect of upper arm or radial side of forearm. Triceps reflex normal. 


Root C-7 


No motor disturbance or pathology of extensors of wrist, fingers, or 
flexors or wrist. Flexion ani extension of wrist normal. No sensory 
disturbance or pathology of radial side of forearm or of thumb. 


Root C~8 


No motor disturbance or pathology of long extensors or long flexors of 
fingers ani thenar muscles. No sensory disturbance or pathology of flexor 
or extensor surfaces of middle of forearm and of hand. 


Root T-1 


‘No motor disturbance or pathology of small muscles of hand and fingers. 
No sensory <isturbance or pathology of ulnar side of whole arm or of little 
finger. 


Roots T~1 to T-12 

No motor disturbance or pathology of muscles of back, intercostals, or 
abdominal muscles, No sensory disturbance or pathology from cervical spine to 
fifth lumbar vertebra in the back, or from cervical spine to the Poupart liga- 
ment in the front. Abdominal reflexes -nornal. 

Root I~1 


No motor disturbance or pathology of lower abdominal muscles, quadratus 
lumborum, psoas, or sartorius. No sensory disturbance or pathology of out- 
side of gluteal region or of inguinal region. 


Root L-2 


No motor disturbance or pathology of ilio-psoas or of cremaster. No 
sensory disturbance of pathology in region of lateral aspect of thigh and 
of testicles. Cremaster reflex normal. 
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Reflex Centers and Spinal Root Functions (contd) 
Root L-3 


No motor disturbance or pathology of ilio=psoas, adductors of thigh, 
or quadriceps. Flexion, internal rotation and adduction of thigh normal. 
No sensory disturbance or pathology of anterior or of inner aspect of thigh 
and knee. Patellar reflex, left exaggerated. 


Root L-4 


No motor disturbance or pathology of quadriceps. Extension of leg normal. 
No sensory disturbance or pathology of anterior aspect of thigh or of inside 
of thigh, leg, or foot. 


Root L-5 


No motor disturbance or pathology of gluteus medius or minimus, or of 
semimembraneus, semitendineus, biceps, tensor fascia lata, or of tibialis 
anterior. Adduction of thigh and flexion of leg normal. Wo sensory 
disturbance or pathology of external aspect of leg or foot. 


Root S-1 


No motor disturbance or pathology of gluteus maximus, obturator internus, 
pyriformis, gemelli, quadratus femoria, tibialis anterior, or of extensor 
digitorum longus. Extension and external rotation of thigh and dorsiflexion 
of foot and toes normal. No sensory disturbance or pathology of posterior 
aspect of calf or of sole of foot, outer border of foot, or of toes. Plantar 
and Achilles reflex normal. 


Root S-2 


No motor disturbance or pathology of gastrocnemius soleus, extensor and 
flexor digitorum communis longus, or hallucis longus, tibialis posterior, or 
of small foot muscles. Plantar flexion of foot and toes normal. No sensory 
disturbance or pathology of saddle area, outside of leg, or of outer border 
of foot. 


Root S~3 
No motor disturbance or pathology of rectal muscles, sphincters, or of 


sex organs. No sensory disturbance or pathology of saddle area, perineum, 
scrotum, or penis. 


Roots 5-3 to 5-5 
Voluntary initiation of urination and defecation under control. WNo 


sensory disturbance or pathology of perineum, anus, or perianal area. Anal 
reflex not tested by Dr MORELL. 


(17) PSYCHIATRIC DATA 
a. Orientation as to time, place, and persons was excellent. 
be Memory as to events, both recent and remote, was excellent. 


c. Immediate retention of figures, statistics, names, etc, was 
excellent. 


a Hitler's general background was characterized by his lack of 
university training, for which he had, however, compensated by 
acquiring a large body of general knowledge through reading. 
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PSYCHIATRIC DAT DATA 
e. Judgment of time and spatial relations was excellent. 
f. Reaction to environment was normal. 


ge. He was changeable, at times restless and sometimes pesuliar, 
but otherwise co-operative and not easily distracted, 


h. Emotionally very labile. likes and 4islikes were very pronounced. 


i. Flow of thought showe4 continuity. Socech was neither slow nor fast 
and was always relevant. 


je Globus hystericus was not observed. No amnesia. Spigastric pain 
may possibly have been of hysterical origin. 


k. No phobias or obsessions. 


1. No hallucinations, illusions, or paranoid trends present. 


(18) UROLOGICAL DATA 


In 1936 Hitler suffered pain in the region of the right kidnoy but 
none in the regions of the bladder, prostate, testicles, epididymes, urethra, 


or ureters. Urination showei no abnormal difficulty, in frequency, dribbling, 


retention, or blooit content. There were no palpable masses in lower or up- 
per abdomen or in costovertebral angle. 


Urinalyses were performed on several »sccasions to check the genito- 
urinary tract and to determine if other pathological manifestations were 
present. (See Annex VIII), 


(19) SEX CHARACTERISTICS 


Sexual organs showed no indications of abnormalty or pathology and 
secondary sex charactéristics were normally developed. Hitler was very 
fond of the society of attractive women, particularly during the years of 
his rise to power, In later years his libido was apparently sublimated 
with the increase in duties and responsibility. MORELL believes that | 
Hitler, although not strongly inclined to sexual activity, did have sexual 
intercourse with Eva BRAUN, though they were accustomed to sleep in separate 
beds. 


(20) X-RAY EXAMINATIONS 


Five X-rays of Hitler's head are attached as Annex II. The three 
plates marked 19 Sep 44 were made at the Army Hospital at RASTENBURG, 
East Prussia, while Dr GIESING was treating Hitler for injuries suffered 
in the assassination attempt of 20 Jul 44, The two plates marked 21 Oct 44 


were found among MORELL's records, but he can no longer remember when or why 
they were made. 


(21) FECAL EXAMINATIONS 

Repeated fecal examinations were made because of the presence of 
dysbacterial intestinal flora and in order to check the therapeutic effect 
of treatment with"Mutaflor’ (See Annex IX). 
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Following blood tests were made at various times to get a general 
orientation: reé blood count, color index, hemoglobin determination (Sahli), 
white blood count, white corpuscle differential, blood sedimentation rate, 
blood suger determination, blood calcium determination, blood serology 
(Wassermann, Kahn, and Meinicke), and interferometric determination of cata- 
bolic fermentation in blood serum. Specimens of reports made on these tests 
were found among Dr MORELL's records and are reproduced in Annexes VI, XI, 
XII, XIII, XIV, and XV. 


(23) ELECTROCARDIOGRAPHY 


Four electrocarciograms covering a period of three years (Aug 41 to 
Sep 44) are attached as Annex VII. Dr MORELL performed these examinations 
and sent the charts to Dr WEBER, the widely—known authority on heart diseases 
and director of the Heart Institute at BAD NAUHEIM/Hesse for interpretation 
and diagnosis. On the basis of such charts alone, Dr WEBER diagnosed a 
repidly progressive coronary sclerosis—-an opinion which he recalls and 
confirms nowWe 


bd. Medication by Dr MORELL 


The following is an almost complete list of the drugs used by Dr MORELL 
during his treatment of Hitler, Some were used almost every day, while others 
were administere’t only when the need arose, 


Morphia, hypnotics, etc, are not included in this list. But it ‘oes 
contain the names of substances which have a very rapid effect, Glucose, 
for example, is absorbed quite rapidly and consequently produces a feeling 
of well-being. Hitler might have dealt with situations very differently 
after a glucose injection. 


Constant medication over a period of years may have upset the physiologi- 
cal balance of his body to such an extent that even normally harmless drugs 
would de relied on. Thus a person may become dependent on such medication, 
even though the substances employed are not drugs of a habit-forming naturee 


(1) ULTRASEPTYL 


One tablet of 2-(p-aminobenzolsolfonamido)—l-methylthiazol contains 
Oe5¢. These tablets were prescribed by Dr MORELL because Hitler suffered from 
persistent catarrhal inflemations of the upper respiratory tract and angina. 
Application: 1-2 tablets per os, with addition of much fluid (fruit juice or 
water) after a meal. Fluid was taken in order to prevent the formation of 
enleuli, Reference: Ultraseptyl-Sanabo, Vienna XII/82, (See also Annex XVI 
for translation of one of Dr MORELL's notes), 


(2) EUBASIN 


A sulfa drug. One ampoule equals 5cc. - Injected intragluteally. 
Was only injected one, since it caused pain, Therapeutically used for colds. 
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Medication by Dr MORELL( contd) 
(3)  CHIit EURIN 


Hamma preduct. Prepared by Dr NULLI. This drug contains some chinin. 
Application per os, after a meal. Therapeuticatly used against colds. It was 
used in place of Ultraseptyl. 


(4) ObMNADIN 


Omnadin is a mixture of proteins, lipoid substances of gall and animal- 
ic fats, supnosed to have all antigenic properties and therefore should be used 
at the beginning of infections. It is nearly svecific against colds. Dr 
MORELL preferred Ommadin over Ultrasepytyl because it was non-toxic, At times 
Omnadin was given in conjunction with Vitamultin -CA(see b.(213)). 1 Ampoula -2cc 
was given intramuscularly at a time. Omnadin was used whenever HITLER was 
afflicted with colds and as a substitute for Ultraseptyl. 


(5) FENICILLIN-HAMMA 


Prepared by Dr MULLI, Fenicillin was used once in form of powder, 
on a skin wound on HITLoR's right hand, 8-10 days after the attempt on his life 
duly 20, 1944, The skin wound was ef vea size. 


(6) OPTALIDON 


A propriatory analgesic, a combination of amidopyrine and barbiturate: 
c ntaining Sandoptal (a proprietary hypnotic-iso-tutylallyl barbituric acid)! 
0.05; Dimethylamino phenazon(pyramidon):0.125; Caffein:0.025. Apvlication: 1-2 
tablets per os, was used for headaches. 


, (7) BROM-NEPVACIT 


Composed of KBr 4%, NA3PO4 0.1%, Naphodyl 1%; diethylsbarbitur acid 
? phenyldimethylpyrazolon, spiritus, sacch, et sacch t. fact. Aroma. Used as 
sedative in order to induce sleep and when excited. Dosage: 1-2 tablespoons. 
In order to prevent a Bromine reaction Dr NORELL prescribed it only every other 
2 months. 


(8) SBPTOIOD 


Product of DIWAG Chemical factory-AG, BERLIN-WAIDMANNSLUST. Dr NORSLL 
used Septoiod against respiretory infections, He also thought it would pre- 
vent the progress of HITLER's arteriosclerosis, and used it in »lece of Ultro- 
septyl. At times it was apvlied intravenously up t> a maximum dose of 2Ccc. 


\ 


(9) CIRCULATORY ANALEPTICS 


CARDIAZOL (Pentanethylentetrazo1) 
CORALIN( Pyridin-B-carbomic adid—dietshylanid) 


In 41, Dr MORELL observed edema on external and internal malleoli of 
fibulae and tibiae; in order to overcome the circulatory insufficiency and to 
stimulate circulation, cardiazgol and coramin were administered. It was used in 
the form of a s-lution of which 19 drops were given internally for the period 
of a week, after that medication was disc ntinued for a month, used cccasionally 
again when edema becane manifest. 

FEAO)  sdaens 
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(10) . SYPATHOL 


Para-cxyphenylethanslnethylanin, only 1/100 es effective as adrenalin. 
It wes administered by Dr NORELL in order t> increase the heart-minute-volune of 
Dlood. It regulates heart activity and »-vereomes vessel insufficiency. It was 
supplied in solution and apvlied internally, 10 drops a day for tenporary periods 
since 42, ; 


(11) STROPHANTIN 


A crystalline glucoside, used as a heart tonic. Electrocardi»grams of 
HITLER suggested coronary sclerosis in 1941. Dr MORELL therefore instituted 
treatment with intravencus injections -f strophantin, giving 0.02mg a day for 
pericds of aporoximately 2-3 weeks. This tyne of treatment was repeated several 
tines durine the last 3 years. 


(12) PROSTROPHANTA 


Supplied in empoules, each . containing 0.3mg of strophantin in 
conbination with gluccse and Vitamin 3B cormplex(nicotinic acid). Was used sane 
as strophantin. 


(13) .-VITAULTINCA 


Contained: A,B complex, C,D,E,%,P. It was suprlied by HAMMA, GMBH, 
HamBURG, in form f ampoules and tablets. Has been produced since 38. Dr 
HORELL injected 4.4cc intragluteally every other day. He also prescribed tab- 
lets which HITLER sonetines used. It was used from 38 to 44 with short inter- 
ruptions. It often was teken in combination with other drugs. 


(14) INTSLAN 


Consists of Vitarins A, D, and glucose. Used therapeutically just as . 
Vitanultine, in order tc induce appetite, -vercone tiredness and strengthen 
body resistance. Intelan was given in later years, from 42-44. It was supplied 
in tablet form and was taken twice a day, at neals. 


(15) GLUCOSE 


Glucose (5-10%) scluticn was given in crder to sup ly calories. Also 
used as a mixer with, and to counteract the contractive effect of, strophantin. 
It was injected intravenously every 2nd >r 3rd day(10cc) for a period of years 
(fron 37-40) with brief interruvtions. 


(16) TONOPHOS PHA 


Bayer product. It is the sodiun salt of dinethyl-anino-methyl—phenyl~ 
phosphinic acid. It is a stimulant for unstriped muscles and was als~ given to 
supply phosphor. It is supylied in ampoules and tablets. Ampoule contains a 
1-2% soluticn, tablet O.lg. Tonophosphan was administered subcutaneously and 
was used only temporarily during the years 42-44, 


(17) MUTAFLOR 


It is an emulsion, a particular strain of Bacillus coli communis, and 
prepered in enteric soluble capsules. References Prof NISSLE, Hageda, A.G., 


BERLIS WW 21. Questions regerding the product were directed t> Prof NISSLE at 
FREIEURG, i 3B, 


According t: Prof NISSLE, certain strains sf Bacillus eoli communis 
have the property of colonizing the intestinal tract, Such a property is not 


Jdermonstrated by ceeces 
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demonstrated by the Yoghurt or ecidophylus Bacillus. Because HITLER suffered so 
much fron indigestion (36-40), Dr HORZLL thought an abnormal bacterial flora of 
intestinal tract was the cause. A fecal exanination proved this wes the case, 
Dr MORELL therefore instituted treatment with iiutaflor. It relieved HITLER of 
some of the pain end of indigestion. As the supply of Mutaflor diminished as 

e result cf the war, former teacher, Prof LAVES of University of Graz made a 
similar Ocli preparation, naned Trodken Coli Hamma. Prof LAVES also examined 
HITLER's feces and eoncluded dysbacterial intestinal flora. i-utaflor treatment 
consisted of edministering a series of cansules: on the first day a vellow eap- 
sule, from the 2nd to the 4th dey -ne red capsule ver day, and from then on 2 
red cansules per dey for a period of menv years (36-43), with some interruptions, 
(Trocken Coli Hamma used as substitute) ? 


(18) LUIZYH 


This is a digestive enayme preparation containing fernents which split 
cellulose, hernicellulose and carbohydrates. It was used for digestive weakness, 
neteorisn, and to make veretable food more digestible. (HITLER was a vegetarian). 


It was supylied in tablets or dragees. Luizyn was taken once in a 
while when flatus and indigestion becane worse. Dose: 1 tablet after meals. 


(19) GLYCONORH 


Dr NORELL treated HITLER with Glyconorm (2cc injected intramuscularly) 
in order to check digestive disturbance. It was used only rarely and only during 
the years 38-40. 


It ig also supplied in bean forn. It is neinly used for the prevention 
of pellagra. Glyconorm contains netebolic fernents (COZYMASE I and II) vitamins, 
and auino, acids. 


Produced vy NordeMark Werke /HAMBURG. 


(20) DR KOBSTERS ,ANTIGAS PILLS 


Contains: extr. Nux vom., extr.Bellad. aad,5, extr Gent. 1eO an c—4 
pills were taken at every real for a period of many years from 36-43 with ter- 
porary interrupti-ns becruse HITIBR. suffered from neteorism. Dr BRANDT and 
Dr GIESING think the curwlative effect °f this drug produced the icteric 
discoloration :f skin and sclera end epigastric cramps noted Sep 44. 


(21) EUFLAT 
Gombined preparation of radix angelica, pepaverin, aloe, active bile 
extracts, coffee-chareoal, adsord. pancreas extract. Was suprlied in pill form 


and used crally for better digestion and against meteorisn. This drug was only 
used during years 39-44. 


(22) EUKODAL (Dihydro~oxycodeinonchlorhydrate) 
and 
(23) BUPAVERINUM (synthetic alkaloid) 


Both were taken for epigastric cramps. Was injected intravenously 
whenever cramps and pain became nanifest. ‘ A 


(24) CahOHILE 


‘ Used frequently for cleansing enemas, which Hitler administered 
inself. 


HORILANS: 
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Progyn.n B. le»osum is an esther of benz ic acid and the dihydro- 
f-llicle horron. It is standerdizged in international benzzate units. 

1 ampoule has 1 ng(10.000 I 3 VU). It wes civen intramuscularly. It 
increases the circulation of gastric rmoosa, and vrevents snasm cf eastric wall 
and vessels. ODr 1.0UREL” instituted treatnent when Hitler suffered from gastro-— 
ducdenitis 37-38. 


(26) ORCHIZRID 


Is a combination of all horrens °f rales, Petency is increased by the 
addition f extracts >of testis, seminal vesicles and prostate »°f y une culls. 
Dr MURSLL claims to have used it oniy once and then in order ts combat fatizue 
and éenression. It is adninistered intramusculerly 2.2cc(one anmoule). It 
is a Har:ma product. 


(27) PROSTAKRIVUN 


an extract 2f seminal vesicles and »rostata, Used t> nrevent de- 
pressive moods. Was used for a short nerind in the year 1942. Dosares 2 am 
Poules intramuscularly every gecond day. 


(28) CORTIRON 


Desoxyeoticosteronecetate. Was injected intramuscularly, Was used 
for muscle weakness and to influence the carbohydrate metabolism and fat ae 
resorption. Was used a few tines «nly. 


4. COiBUTS aND RICOMENDATIONS 

Further reports on this subject eontaining edditi-nal descriptive date re- — 
lating t: the thysicel end nental make-up of EITLER and drawn fron sources which 
were at one time or another in intimate contact with hin are contenviated, . 


The recivients »%f this renort sre requested to summit special vriefs on 
any sudject on which these sources should bo interrocatz:d and t° indicate the 
desirable distribution of resulting rev>rts. 

WHG (Gruendl). 
Hh (ier1) 
(Bas « WSt) 


For the Conmanding Officer? 
ec 
| [hes Od, INNO tem 
FRANCIS C ST JOH 
. @nd Lt., Infantry 
29 Now 45 Chief Bditor 
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CEROECLOGY OF BIFS aiD CxFBSR OF PROF DR THEO :.ORELL 


HORSLin Prof Dr, Theo _ Pogition: HITIER's Pers :nal 
. Physician 
aa eee ee bees are a ie heen eee Beemeneeaneee eee 


1886 Sorn in TRaISm a small village in u~mer Hesse. His father was a 
local scho-lteacher of Huzuer# extracticn. iicther cane >of a well- 
to-Ao farm family. Detainee was the second child. His «lder 
brother died in Noverbder, 19443 a younger sister still lives at 
TRarI Sa. 


Source entered cra: mar schiol at the ese of six, eraduatine at 14. 
as a child he scoffered: from recurring stomech cremps, one 7f the 
reascns why he was n-t permitted to attend the seeondary schol 
tc which his father wished t: send hin, Instead he attended a 
preparatory school at LICH (urner Hesse). From age 16 to 19 he 
attended” the teachers’ seminary et FRIZDBERG (Hesse), graduating 
in 1905. He then taught school for cone ~ear at BRETZSPHsI). near 
lhialNZ. 

1906 Entered the ninth class of a nearby Oberrealschule in order to 

; obtain a certificate which would vernit hin t> stacy at » univer- 

sity. 


1907 Matriculated at the University of GIZSSZN. aft r one sorester, he 
transferred t» HEIDELSERG, and later te GREY OBLE, France. 


1909 Returned to ESIDELBEFG, 


1910 Spent several months es guest student et the institute "D'ac 
,eouchenient Tornier" in FARIS.. 


1919 Returned t> the university :f HkIDELSURG. 


1912 Cbteained his med degree at i.vUNICE. and was -ffered an assistant— 
ship at BaD KROUZIACH. 


1913 Ship's doctor for the Woehrrann Line, The Hanvurg South American 
and North German Lloyd lines, 


1914 Took over a snall medical pvrectice at DIZTZi03sCH, near OFFcl aac. 


1915 Jcined army as surgeon, Saw service as Bn surgeon om the West Front 
for e short tine. Later transferred to hospitals within Germany. 


1918 loved to BERLIN and opened his own vractice. Specialized in 
@lectrotherapy ard diseases of the urinary systen, 


1920 Ey this tine he had becore a rather well known physician; nany of 
his paticnts belonzed to the Inter-Allied Cormission, 


/1922. veer? 
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ANNEX I (contd) 
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45 
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Was offered a position as physicinn at the court of the Shah of 
Persia, out ceclined, 


An identical position was offere¢ by the Zine of Rumenia's envoy 
to Germany. Source again declines. 


When Hitler took over in January, the word "Jude" was posted over 
his sign board, because a. number of Jewish people had been among 
his vatientse Ee therefcre joined the narty curine the latter 
Part of 1933. 


Lioved to Kurfuerstendam in BEFLIY an? beesme a venereal specialiste 


Ev this time prisoner haé quite a followins among SERLIN steze, 
Party and film reople and wes therefore celled to NUNICH in 

order to treat Prof Heinrich HOFMANN, who at that tire was 
suffering'from gonorrhea. HOFRiANN, who visited Hitler regularly 
on weekends, introéuceé detainee to the Fuehrer at the "Serzhof" 
at BEKCETASG-DEN. Hitler wes at that tine suffering from stomach 
cramps. Source sugzested a forn of treatnent which wes followed 
and improved the condition. He was then offered the position of 
internist to Hitler. : 


Prisoner has been Hitler's constant companion gince thet tine, 


Hitler appeared to be very nervous and fatigued, and source wished 


to relieve that coné¢ition by means of norvhia, When Hitler was 
avproached, he state? that he dic not need drugs in order to see 
hin through, ané dismissed MNORELLe After thanking him for his 
pest devotion, he made arrangerents for NOPELL's evacuation. 
Source has not seen Hitler since then, 


r 
Arrived at BAD REICHENUALL. 

Admitted to city hoszital at SAD REICHENHALL. 

Arrested at hospital 
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RECORD OF EYS EXAM] 


Source: LOESLEI", Prof Dr Position: Director, University 
Eye Clinic, BERLIT 


Table of Contents 


l. Findings of Exerine tion 


2. Letter from Source t> MOR. LL coneernine the findines. 


-1. Findings of Exanination 


The Fuehrer comvlained that he had ‘wer seeine everything as through a thin 
veil over his richt eye for adout two weeks. On closer questiznine he mentioned 
that he had experienced a light stabcing pain, of transitory nature, in his 
right eye recently. He reads, of course, a gord deal — esrecielly vefore 
falling asleep —- and the vresvyonic ezlasses, »rescrited in 1935, are hardly 
enough for this »urn se now. 


Visual acvity was tested under rather unfevorable lighting conditions, 
Results were as follows: 


Right 3/12 (41.5 sph) 5/6 
Left 5/6, glasses rejected. 
Close vision: ‘ 
Right (4.0) Wieden II in 25-300en 
Left (#3.0) Nieden I in 25-20cen 


Lid apparatus normel.. No fibrillation in orbiculeris, incidentally no 
strong defensive reaction to instilling of érovs or t> tonometry. iotility none 
male Anterior eye in go7d order on both sides in every resvect, Pupils *f 
equal dieneter, round, end of normal reaction, anterior charmer shows es 
depth. Color of the iris on th sides equeily derk blue-cray. after ceterni- 
nation of normel inner pressure 2v palvetion , mycriesis of pumils was in@uced, 
right with Homatronin, left (currently the eye with “etter visivn) cnly with 
Veritcl. 


Orhthalm>oscopy efter about 30 minutes gave f-llewine results: 


Left: fefractive media excepticnally cleasr. J3ye seckeround entirely 
cleer and without nrathclocicel findines., Panille of n-rmel color, exhivitine 
well-defined physivlogicel excavation. The retinel 21°74 vessels were of Be as 
mal width ané extent. The choroid vessels could not te dingnoseé seesuse of the 
drrk shade -f epithelial piement.. Posterior mle and veriphery als. without 
pathslogices1 manifestation. 


Right: Seckeround was obscured bv a delicate veils ib Sak Nanchang ce 

ry 4 4 : + ee Fi LH 4 > PRiA 2 f cs 
magnifying mirror, a very delicate, faintly mobile, ¢ciffuse turcicity outa 
vitresus hunor eculd te  cbserved, sdvicusly comn-sed of infinitesinel tarticies. 
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No turoidity of the lens could 2% observed, The ~idtufe of the eye backeround 
was therefore not as clear as in the left eye; but still rermitted all details 
t: o¢ distinguished: FPapilla showed n> evicence of vatholozy. Retinal blood 
vessels exhivited no noticea*le peculiarities, esneciaAll+ no varices of veins 
or caliver irregularity of arteries, Ws hemorrhages, or white degenerative foci 
were ooserved. « foveolar reflex was not distinctly Aiscernivle. Perinrhery 
showed n> vathologicel conditions. 


The Tonometric exanination(under Psicain) which was nerforned inne diately 
following resulted in a reading of 8 on both sides with a weight of 7.5, that 
is to say, a completely normal inner eye-vpressure, 


Diagnosis: The misty verception with the right eye is explained bv a very 


. delicate bit diffuse turbidity of the vitreous humor which, since no inflammetory 


processes can be cbserved, is t» be attribited to minute hemorrhages into the 
vitreous humour. These hertorrhages do fiot seem to originate with the blood 
vessels of the retina. At least n> pathological retinal conditions can be ob- 
served,cn either side. Probably a transitory variati n in ~ressure possibly 
caused by a vessel spasm ~ is the exnlanation sf the nresence of bdlo7-d. 


PROPOSAL: 


In order to assist in clearing un the turbidity, locel an lication of heat 
is recommended, nerhans quarter-hour treatments twice a day with electro- 
thermophor or Sollux lamp. Further recommended is instillation of 15 JE 
sclution into right eye. 


A discussion with Prof, MOFELL was held in the vresence of the Fuehrer, 
during which means of nreventing the recurrence °f such henorrlages were evident, 
Everything contributing t> the avoidance °f unnecessarv excitement, varticolarly 
during the period immediately before the night's rest, such as diversion in light 
reading,was recommended. The use of sedatives is naturally narrowly restricted.Some 
eonsiderati:n was given to the use °-f Luminal tablets. 


In additi-n a change »°f glasses was w~rescribed’ Continucus use of glasses 
for distant vision is not necessary; but »%ccasinnal use might be convenient. 
Therefore the following prescrintion was made for distant vision: Right 4 1.5 
dicvter spher,, Left nlane. The glasses for near vision must be strengthened. 
Right 44.0 diopter spher., left {43.0 spher. ifocal glasses of the sane 
strength are als: tc be provided. 


2, Letter From Source to NORELL Concerning the Findines 


ly dear Professtr, 


As arranges’, I an sending y u (Encl.) 2 copies of the result of my exani- 
nation, which fortunately annears to be comparatively favorable, though it of 
course indicates the existing danger to the vessel sydten. I would like in 
eddition to make a few explanatory renarks. 


Ap lication of heat twice a day for sone 15-20 minutes will surely help 
to clear up the turbidity of the rizht eve mre quickly. At the sane tire, I 
feel that the verind -f quiet which it rakes necessary - even though only twice 
a day for 20 ninutes - offers en omorturity for relaxation which is sur lemented 
by the influence of the heat. Would a sinilar effect be echieved by a very 
moderate body massage »2nce a day? 


/Regard ing the use of wre rere 
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ANNEX III (contd) 


Regarding the use of glasses I shoul? like to say the following: The 
glasses for distant vision will hardly evor be necessary. The bifocal glasses, 
on the other hand, would be very convenient whenever it is necessary to shift 
the eves quickly between near and distant cojects, for exarmle, during a con 
ference in which an individu:l must be seen clearly while at the same time a 
letter must be glenced at or followed, The wearer. °.f the glasses thus does not 
have t2 put them on and take them off, but looks at distant sbjects through the 


wper section of the glasses and et objects near at hand, a document for instance, 


through the lower. 


I consider frequent re-exanination of the eyes unnecessary, indeed, for 
psychologicel reasons undesirable, I do think it advisable however, to recheck 
my findings after six or eight weeks, particularly in orfer to keep current on 
the condition: of the retinal blood vessels. 


I would like to take the opportunity afforded by this letter to exyress a- 
‘gain my sincere thanks for,the frien@ly recention which you heve accorded ne, 


and for your advice. It has bsen a deevly imnressive exnerience for me 69 be 
able to have a-glimpse into the manifold aspects of your highlvresponsible 


activity. 
With friendly greetings, 


Heil Hitler] 
Your devotes 
/s/ W, LEHLEIN 
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RESULTS OF EAR EXAMINATION BY PROF DR GIESING (TRANSLATION) 


Sources: GIESING, Prof Dr Brwin Position: O%berstabsarzt 
LORELL, Prof Dr Theo Hitler'e Personal 
Physician 


——— ana anneal 


The material which follows is ex- 
cerpted from a report made by Dr GiESING 
on 18 Oct 44 after treating individuals 
injured during the 20 Jul bomb explosion, . 
GIESIUG had been called in because he was 
the only eye, ear, nose and throat spe- 
cialist in the vicinity. Only that por- 
tion of the report which relates to aoa 
ler is reproduced. 


LOETZEN Army General Hospital 
Ward 5 


The ear examination ordered by SS Grupvenfuehrer one Genova lLatabaaret Prof 
Dr BRANDT yielded the following: ‘ 


22 Jul 44 


Ears: Right--large, kidney~shaped central rupture lower front and rear. 
Blec@ing badly. Whispering »erceived only immediately into ear. 
Pronounced combined deafness of middle and inner ear. Indications 
of nystagmus to right. : 


Left- -Slit-shaped central rupture 3 mm long lower rear. Whispered ~ 
sbecch perceived at 4 meters. Slight combined deafness. 


PIGHIT-- ors be 
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8 Oct 44 


Perforation completely closed on both sides after repeated cauteri- 
zation of edges of eardrun, nassage of eardrum, and air nassage 
- treatment. Whispering perceived on both sidés at six metcrs. 


Struyken Fork right left 
250 63 scconds 70 seconds 
4000 18 seconds 3e seconds 


A sinus infection on both sides which was caused by a cold contracted from 
the barber has completely disapneared, . X-ray examination-of sinuses on 19 Sep 
44 revealed a slight shadowing of maxillary sinuses. All other sinuses, 


/including svhenvid geese 
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ANNEX IV (contd) ie pus on eee 
including sphensid clear on both sides, Irrigation of left maxillary sinus 
performcd by Prof EICKsl on 24 Sep 44 as check yiclded two flecks of pus. 
Nose clear on both sides at final exemination. No complaint. A slight 

gitis has also subsided, . The slight tiring 2f the voice is due ee a 
weakness of the voeal. cord muscles eee of internus maeelade. 


No further treatment of ear, nosey or throat Foquizeé. | 
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DRAWING BY PROF DR.GIESING OF HITLER'S NOUTH 


Sources GIESING, frof Dr Erwin Positicn! Oberstabsarzt 


ne ee eee een nC CC CLL CLOT 


GIESIYG is the eye, ear, nose, ané throat, specialist whe treated ear in- 
juries suffered by HITLER during the assassination attempt of 20 Jul 44, At 
this time he was at the Army General Hospitel at RAST T3URG (Last Prussia). 


The sketch was drawn from menory in June, 1945. It shows the uvula, ton- 
sils end a scar resulting from cicatrization aftor tonsillitis in childhood, 
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RECORD OF HEART EXAMINATION OF 9 Jal 40 (TPANSLATION 


Source: i.ORELL, Prof Dr Theo Position: Hitler's Pers>nal* 
Physician 


PROF. THEO LOR LL, M.D, 
CONSULTATION HOURS: Week days 11-1 and 5-7 o'clock, 
except Saturdey afternoon 
BERLIN W15 _January_9, 1940_ 
Kurfuerstendamn 216 
(Corner Fasanen Str.) 
Subway station: Uhland Str, 
Tel: 917382 
Patient 1. WA 
Rp. 
Pulse 72 Blood pressure 140/100 (50 Years) 
2nd Aortic scund, toéry cnly weakly accentuated, 
Blood Group A : 
with l.iss Kerpin 
Blood sedinentation 
Blood picture .— 
Blood suger eee 
Interferonetry--Schni¢ t—Surb- ch 
vit. B ané C ané Cortiron Trial (Nordnarkwerke) 
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Sources: WAVER, Prof Dr Karl ee ie 
MORELL, Prof Dr Theo 


the Sinks af the elesineu and cofenecehone 


f - s 
) e 
ae 
Buahnh > 
ros ; 
ie fe 
~ 
£ s Sa 
ty 
a be a v 
r 
‘ : 
» i 
2 SS 
‘ < ' 
, 3 : ; 
< » 
i 
3 ‘i - 
} e 4! 
' 
/ 
, 
Fs 
i 
f x 
\ 
ft 
‘ 
” 
\ 
\ 
’ 
‘ 
. \ 
se 
os 
{ 
° 


‘eonfircs bis opinion, though . ging 1) 


$ 


| dufenent, Infect bo wes t 1° only thet the 
te: : } 


G. 0, c od Dee 


ELECTROCAPDIOG ai: I. 


#3 
ae} 
b 
) 
Ou 
tt 
i 
& 
™ 
Mie 
pes 


DATS: July 14, 1941 


aGE: 51 : 
ACRICULAR RTH? 88 P.oFS Interval: 0,10-11 
VE/TRIC/isR Rath? 88 QRS Complex: — 


RHYTHM: Pacemaker apnarently origi- _ axis 
nates in the upvermost. portion 
: of Tawara nod ae ay 


R-T segment, slight 
Rowave, (12 mama) Hareve lO 


LEAD Ii: slight slurring of By 
arereaty R-wave 5 hero * 
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OF Oe 
ELECTROCARDIOGRAN II. | eg 
DATE: May 11, 1943 Disease Coronary sclerosis ; 
AGE: 54 | See eee 
AURICULAR RATE: 85.90 ; -P.QRS Interval: 0,12 


VENTRICULAR RATS: 85-90 


RHYTH\: pacemaker, apparently. ork ants 
ginates in the uppermost 

region of Tawara node or Tt Tek tes 

in the pity i region eae 

Sinus yeaa 


LEAD I: Slight notching ot base 


LEAD II: aii ee 
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CONFI DR Wet OI ~ orn/4 


ELBCTSOC-RDIOG24H III (a). 


DATE: September 24, 1944 Clinical diagnosist Switch on4,,. 


AURICULAR RATS: , 85-90 


VENTRICULAR RATE: 85-90 


1 


_RAYTHH: “Pacenaker’ epoarently oxide : 


Pes in the epabiein por, 


fp fy 
et. r 


Tome MooT 3. T OF ss CIR /¢ 


ELECTROCARDIOGRAM III (db), 
DaTw: September 24, 1944 Clinical diagnosis: Coronary sclerosis 


aGE Notes Switch on No 6, anvarently affect 
standardization, 


AURICULAR RaTE: 85.90 P.QRS interval: 0,10-11 
VENTRICULAR: RATE: 85-90 QS complex: 0,08 


RHYTHM: pecemaker, apparently ori- Axis deviation: Left 
ginates in the uppermost por- - 
tion of Tawara node (conduc- 
tion tine? 0.10-11). 


LEsD It notching of P, inverted T, low take off of R-T sezrent 
LEAD II: slight slurring of R, isoelectric T, low take off of FLT segment. 
LEAD Ili:very slight slurring of R 2.5, 
NOTE: Standardization increased. 
Horigo¢ntal spacing: (.04 sece, vertioal spacing: 1 ™. 


Actual square-spacing: 0.075", : 
| Annex VITI sceses 
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RESULTS OF T¥O URINALYSES 


Source: HORELL, Prof Dr Theo Position: Hitler's Personal 
ate Physician 


Zable of Contents 


1. Urinalysis verformed 11 Jan -'€ 


av) 


- Urinalysis performed 21 Dec 40 


URINS EXabINaTIor 


REACTION: alkaline 


eee ee 


ALBUMEN:  _ negative 


ed 


SUGAR! _ _ negative 


eee 
ee ae 


me Oe ee ee ae ee ee ee _— ed 


mm ee me em eee 


2. 


‘ 


damm 216 (corner Fesanen St,) Subway 
station Uhland Str. 2 


PROF. Theo. HORBLL, NeD, Berlin W15, 21 Dec 1940. Kurfuersten- 


Tels: 917382 


URIitu SXai.IUATION 


RiacTION: acid 


me mews ee 


ALSUHENS .. fine oreline .. 


SUGAR:  _si‘“i§$":Cé§nN@- gaattiivee 


eee, 


UROBILINOGEY:_ slightly increased 


— SS ro ee 
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MILITARY INTSLLIGINCE SERVICE CEIIGR 


APO 757 


aANIEEX 1X 


RESULTS OF THREE FECaL EXaNIVATIONS (TEANSLATION) 
Sources: NISSLA, Prof Dr Position: Staff of FREISURG RaSZARCH in- 
; . stitute Bete 
MORELL, Prof Dr Theo Hitler's Personal Physician 


Table of Contonts 
1. S3xamination made 18 Jan 40 
2. Examination meade 5 Jun 4+ 


3. Examination made 8 Jun +: 
: 


—— nnn nanan eae 


l. Prof. Dr. Ae Nissle ; Freiburg x Bley _18 Janes 1940 SE re eo ee 


Research Institute | Postal Check Acco-nt: Karlsruhe 27431 
Fuerstenberg Str. 15 


fel: 7844 
RESULT OF EXAMINATION 


Tot_ Prof. Dr._Morell, m@.  _ 
Berlin W 15 


Examination of the stool specinen, received 2h 15 Jans, 1940, of 
I Bi is os tne is as oe showed the following? 

Reaction acid ~ 

Strikingly poor growth 


Only a few acid-forning Coli bacteria were present; they did not behave 
typically under culture and did not completely correspond serologically to the 
‘MUTAFLOR strain, showing thenselves to be inferior and antagonistic. Concen~ 
tration of the fecel specinen resulted only in increased growth of the sarie 
orgenisn, no other bacteria and n. helninthous eges. 


HMicroscovic examination cf the stool specimen showed an entirely nor 
nal picture, only Vegetavle fibres being observed. 
/¢/ Nissle 


2. Private Resesrch Laboratory Hanburg, 5 Jun 194+ -_ _ 
Prof. Dr. Theo MORELL . 
HAMBURG 39, Bellevue 42. 


Result of Feces Exarination of A, 


The specinen subnitted is dirty grey-brown, very thin and rushy, and without 
courser components, 


Reaction is weakly acid with a Fh of 5.5. 
/tiicroscopic examination eecees 


> 


CONFIDENTIAL OI = CIR/4 
2. Result of Feces Exanination of A(eonté) 


Microscopic exemnination: 


In an erulsion with NaCl sclution there wes fourd mainly amorphous crumbling 
naterial, and only occasional rernants of vegetable fibers. Iodine reaction 
negative. No undigested starch, no crystals. 


4 stained smear specimen exhibits principally Gramnegative bacteria with, 
however, rather numerous Gramnositive bacteria. Fat and undigested muscle 
fibers were not present. 


Chemical exanination: 


Catalase reaction: positive 
Benzidine-reaction: negative 


Bacteriological exaninatinn: 


Process: NaCl enuksion with e small quantity of feces, then transfer to? 


1. HNDO-plates 
Z. Sronthynolblue plates 
3. AnnoniunCitrate-agar-plate. 


After a 24 hour incubation at 37 degrees C., nicroscopic and nacroseopic 
evaluation. 


The Annonium-Citrate-agar plates are incubated for 48 hours at 37 degree C, 


Fron the plates another transfer of individual eolonies is made to endo's 
nediun and to Bromthymolblue-agar. Stab cultures are also made in gelatine. 
After isolation of further single colonies, transfer of coli and pnaracoli germs - 
is mede from these to 1% pepton solution containing 1% each of: 


l. glucese 

2. ssccharose 
3. lactose 

4. fmaltose 

5. levulose 
6. dulcite 


Check of gas and acid formation after 24 and 48 hours,(by apvlying fermen- 
tation tube and methylred test) als> by making the Yagouety amete reaction. 


To make an aenerobiotic study, a trensfer fror the NaCl emulsion to liver 
bouillon and then to Zeissler ager is made, with evaluation every 24 hours. 


unanary of Findings? 

1. ENDO-agar: There was alrost throughout a growth of red cold cstaalans 
though the red formation was retarded, True paracoli are not evident. Also 
found were enterococci, proteus germs and isolated colonies of lactis ACTOZENES. 

2. Eronthynolblue-agar? the results corresponé to those of 2D0-ager. 

3. amnoniur-citrate-agar! Very sporedic colonies of aerogacter aerobenes. 

The Endo-vlates, after 48 hours at room tenperature, showed rich growth 


of OIDIUMi-lactis. 
/&. Exaninetion of eer. 


CONFIDENTIAL OI — CIR/4 
2. Result of Feces Examination of A(contd) 
4. Examination of single colonies: 
A. The colonies mown as bacillus "lactis eerogenes" exhibit in part _ 
soriewhat swollen ends with irresuler staining (usually binolar nodes). 
The bacteria are Grampositive. In the 14 vepton solution with addition 
of glucose, lactose, maltose, ant esccharose there was acid formation. 
hethyl Fed reaction: positive. 


Voges—Proskeuer renction: negeitive 


B. Four strains crowing red on Endo mediun in Pepton solution: 


after 12 hours after 24 hours 
‘ red red red. red 
* ri a 7 ie @ 
l.glucosé 
2.saccharose oe ee mt 
“ 3.lactose oe a ‘i ¢ 
5.levulose # # P| ¢ M 
-  6.dulcite ¢ 4 # ¢ ¢ 
7.nethylred test + + 4/ # } 
8.Voges~Proskauer 
reaction - ~ on ai 


9.@elatine liquidation 


i 
) 


On the anaerobe plates there are isolated clostridia of the tyne 
putrificus. 


CONCLUSION: Exanination of the submitted stool specimen revenls a generally 
normal picture, Presence of Paracoli becterie could n-t be deronstrated, 


though the coli bacteria show a slight decline in fermentive activity which is» 
plainly due to the acid reaction of the s»ecinen. 


Examination of individual bacteria of the aerogenes and aerobacter group 
. shows no pathological deviation. 


Summary: Practically speaking, result of examination is nornel. 


/s/(4llegibie) 
3. Bacteriological Research Institute Freiburg i. Bre, 8 Jun 1944 
Birector, Prof. Dr. A. Nissle Postal check account: Karlsruhe 
Freiburg i. Br. . | /27431 


(17 a) 
Furstenberg St. 15 Tel: 7844 


Result of Exanination 


a er ii Mateee ee iS ee rs 

_ — berlin _W_8_ ; dice ee Ger i na Se rls 
Examination of the stool specimen received on _ _3 Jun 1944 09 = LL sa 
of PATIENT A | 
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3. Bacteriologicel Research Institute( contd) 


Reaction acid : 
Poor growth, In the first culture only a few culturally typical Coli bac- 
teria were “resent. lo other organisms were found after concentration of the 
specimen, The coli bacteria corresrond completely to the MUTAFLOR: strain with 
few excentions. No helninthous eggs were »resent. 


Though the bacteria content of the specinen was consyiciously small, the . 
composition of the intestinal flora was ricst satisfnrctory since no path>lorzical 
elenents were to be found. 

/s/Tigsle 
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ANNEX X 


DRAWING OF HITLER'S NOSE 


Sources: GISSING, Prof Dr Position: Oberstabdsarzt 


ee ee Se 


This sketch was drawn from remory in June 1945 by Prof Dr GIZSING, 


formerly Oberstabsarzt in charge of the ear, nose and throat clinic at the Arny 
General Hospital, in RaSTENSURG, East Prussia. He treated ear injuries suffered 
by HITLER during the assassination attennt on 20 Jul 44. The sketch illustrates 


hypertrophy of concha media and deviation with bony ridge formation cf septum 
in Hitler's nose as contrasted with the normal. 
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NORMAL HITLER 
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HEADQUARTERS 
UNITED STATES FORCES EUROPEAY THEATER 
MILITARY INTELLIGENCE SERVICE CENTER 


APO 757 
ANNEX 
BLOOD SEDIMENTATION RATE TEST 
Sources: MORELL, Prof Dr Theo Position: Hitler's Personal 
; Pee Physician 
PROF. Theo MORELL, MeD. BERLIN W 15, _9 Jan 1940 _ _ 


OL — CIR/4 
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Kurfurstendénn 216 (corner Fasanen St.) 


Subway stations: -Uhland St. 


Tel: 917382 


REE 2 EERE REN RRR a ig a eerie 


SEDIMENTATION RATS of blood corpuscles 
- WBS TERGREEN METHOD 


lst hours 4 mm 


NORMAL VALUE: up to 10mm. 
2nd hour= _9 mm 3 


——— 


“Mediun velue: 6,5. 


mm 


BLOOD SUGAR DETERNIVATION, .SSIFFERT METHOD. 


pare | eer puae abe Normal value: 90 - 120 mg% 
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HEADQUARTERS 
UNITED STaTsS FORCES EUROPEAN THEATER 
HILITaRY INTELLIGIVCE SERVICE CENTER 
APO 757 
aNDEX Xl 


BLOOD CxLCIUii Tas? 


Sources: NORELL, Prof. Dr Position: Hitler's personal Physician 
BRINKMANN, Prof Dr. B.. Staff of Medical Diagnostic 


Institute, HEPLIN 


MEDICAL Diagnostic Institute 


Dr. Schnidt-Burbach,. lieD. WSs Byes BOOST. 

Berlin NW7, Schiffbauerdann 3 

Tel: 423759 — Postal check account 

Berlin 183620 
Pd i Tee i se Se eke cs, ae ee cad 
BSRLIN W 15 

RECEIVED for Exanination. on... . 3 aah 1060 se 8 nw ee we he ee 
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/ s/ py/E. Brinkmenn 
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HEADQUARTERS 


UNITED STATES FORCKHS EUROFBAN THEATER 
LILITARY INTELLIGSYCe SEEVICE CSNTER 
AFO 757 
ANEEX Xl 
WASSESAlN, MBINIGKE aNy KaHN TESTS 
Sources:, LORSLL, Prof Dr Theo Position: Hitier's Personal Physician 
BRINKuAMN, Prof Dr E, Steff of Medical Diegnostic 


Institute, BERLIN 


a 


Medical Diegnostic Institute 


Dr. A Schmidt-Burbach, h.D. 
Berlin 7, Schiffbauerdsun 3 Las. Now _ 2446 
Tel. 423759 - Postal Check account ° 

Berlin 183620 ; 


ee meee 


Mrs. 
of Mhew a a eit a aes Ps 
Mr. j Ee 
Health Insurance Gocleyt =... Merveveltip No 2 as 
Vassernam!:§ |... eee ee ee a eee 
Meinicke(MERIT}3 su a ee a vale 
as ee ue ee i eal ee ee Te 
Pallida reactiont. .. .. 2 oe ea ee eee Sage 
Complement test for Gonorrheat. 2 2 2 2. uw. ae Se ee ee eee 
Complement test for tuberculosie=.. ok wo ee a ae ee a ee ee 
hsINICKE-Tuberculosie-reaction’s oo Se ee ee ee 
BERLIN, 15 Jan 1940 __ _ /s/oy B.. Brinknann 
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SLOOD COUNT 


Source: MORELL, Prod Fr Theo Position; Hitler's Personal Physician 
PROF. Theo MORELL, HD. | Perkin, ¥W 15: @ Jan 1940, 


Subway station Uhlend St. 


Tel: 917382 


_—_—— Dee ee Md 


RESULT of BLOOD aXAiINATION 
RED CORPUSCLE COUT: 447 r§lde 2S Nowralt 48 = 6 mille 


eee — eee eee 
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WHITE ELOOD CORPUSCLE DIFFEPEY TIAL 
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HEADQUARTERS 
UNITED STATSS FORCES EUROPEAN THEaTER 
MILITARY INTELLIGENCE .SSRVICE CENTER 
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ANNEX W 
BLOOD SERUM DIFFERENTIAL 
Sources: MORELL, Prof Dr Theo Position: Hitler's Personal Physician 


BRINKMANN, Prof Dr E, Staff of Medical Diagnostic 
Institute, BERLIN 


The following is a translation of a report submitted to Dr. MORSLL by the — 
Medicel Diagnostic Institute of Dr. SCHiIDT-SURBACH in BERLIN, after tests had 
been made to determine deficiencies of individual elandular enabetions in the 
blood of HITLER. The process followed involves the use of an int«rferoneter 
to determine to what degree each of the glandular secretions in Hitler's blood : 
serum was affected by catabolic fermentation, "Normal" destruction -f glanduler « 
secretions by fermentation is obtained from a table which hes been set un to 
provide an indication as to the sufficiency of concentration. 


The determination is made by prelininary calibration of the interferometer 
with fresh serum in both chambers: units of drum reading are used to express 
the amount of deviation between the two beams, Then the serum in one chanber 
off the instrument is substituted for an equivalent amount of serum which has fy, 
been inenbated for 24 hours at 37° C, after the addition cf a vredetermined Es 
amount of standardized glandular extract (Orgenzenosto ). Then the two beans 
of the interferometer are again brought into vhase. The amount of change 
necessary to accomplish this, again expressed in units of drum readine, indi- — 
cates the degree to which the tarticular glandular secretion involved has been 
affected by catabolic fermentation in the blood of the patient. The operation 
is repeated for each glendular secretion to be investigated. ; iit 


a ay ee aren rer tN tne 
j .! ie 


Graphical representation of the findings ap»earing on the following report 
have not been included because cf the difficulties of reproduction. 


MEDICAL DIAGNOSTIC INSTITUTE a 


Berlin NW 7, Schiffbauerdamn 3 
Tel.: 423759 © 


Postal Check Account: : Lab. No. 286 . .. 
Berlin 183620 
Reading on calibration with fresh serun 1467 drun units. 


et ee 


(The drum reading for each individual component is the sum cof the calibration 
reading and the catabolic valuation reading listed below, ) 


Componént Catabolic Valuation 
(in drun units) 
Nornal Patient Evaluation 
Hypovhysis, pars ant. 13 13 
- Hypophysis, pars post. 17 12 
Hypophysis, total 14 ee 


/Parathyroid gland secses 


CONF DD Peer ay Ol ~ CIz/4 
Blood Serun Differential(sontd) 
Component Normal Patient Evaluation 

Parathyroid gland ; 18 18 
- -Thyroid gland 19 14 
Thymus 18 18 
(Testis 20c" 9 
er 16$ ee 
(Ovariun 194 14. 
16 ee 
Suprarenal gland, cort. 16 18 
Suprarenal gland, total 12 11 
Cutis 24 ea 
Lien 12 13 
Hepar li 10 
Pancreas 11 12 
Kidneys ; 14 oe 
Corpus luteum lutin 13 ee 
Folliculin phase 10 al 


(fr. Notet Following are pencilled notations, Dresunably representing the 
three extracts whose use was contemnlated to correct the three hormone de~ 
ficiencies indicated by the test and checked with vencil in left margin ebove.) 


Orchikrin 
Hypoph. from Merck 


RESULT OF EXAMINATION 


MAKING INTERFEROMETRIC DETERMINATION OF CsTABOLIC FERMEMTS 
' IN BLOOD SERUM USING ORGANOGNOSTO (PROIONTA) j 
NAME: _PATIENT A 


eet ee ee | 
Set nn ne ee 


Cl en ee ee eee _—— — 


REMARKS: 
Evaluation not possible at this time. Will follow. 


BERLIN, 10 Jan 1940 
/s/ by B, BRINKANY 
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He ~DQUARTERS 
UNITED STATES FORCES EUROPEAY THEATER 
MILITARY INTELLIGENCS SERVICE CEYTER 
APO 757 
ANNEX Xv 


TRANSLATION OF CONSULTaTICN NOTSS ZY DR UORELL 


Source: NORELL, Prof Dr: Theo Position; Hitler's Personal Physician 


ee ee a 


Following is e translation of hand-written consultation notes made by Dr 
MORELL sonetine after seeing Eitler on 4 May 4, with additional notes made the 
following day. 


Prof. THEO NOR LLL» M.D. 


Consultation hours: Weekdays 11-1 and PM 5-7 o'clock 
excepting Saturdry afternoon 


berghof 
EXG Patient A, on 4 Mey 44.,.. 
I and II lead: isoelectric T - strong muscle current 


a eiiieetiieetiteede 


Since, a series of injections of 20% elucose, occasionally with added 
iodine(Septoiod l0cc), administeres intravenously. Intramuscular injections cf 
Vitanultin-Celciun, Tonophosvhan, and of varying amounts of Glyconorm or liver 
extract, 


Per Os: Vitarultin tadlots, +6 a day, at meals. Also Luigyn and Glyconorn 
and Buflat or Antigas vills from tine to time. 


eee 


Recommended but not followed: 


Massage, early retiring, prolonged stays in onen air, restrict fluid 
intake, 


Further necessary? 


Breathing free oxygen two to three tires deily. Intravenous injections of 
glucose with added Strophantin anéd nossibly also with heart muscle extract in 
phosphoric acid. At first three tines daily, then every second day. Restrict 
fluid intake to 1200 cc a day. Testoviron intramuscularly. 


If not feeling well don't hesitete to take ea swallow of coffee or 10 to 15 
drops of cardiazol. 


Make sure of regular defecstion. 


Since neither anginal syndrones nor obstructions anvear, immediate prog- 
nosis is favorable.. 


Smoking and drinking fortunately not involved. 
3 ~ TReees sary! KG wees ee 
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Annex XVI (conta) 


Necessary: EKG after a day's work and then another after 10 knee bends. 
Take x-ray of heart. 


Consultation and treatment on 5 May: 


Glucad. Intrav. plus Testov.,. Vit. © and glyco. intran. ilassage flatly 


‘ rejected in spite of earnest recommendation, Total daily rest 10 hours as re-— 


quired. Earlier retiring is impossible because of air raids. Consented to re~ 
duction of fluid intake to 1200 cc daily. 


Presence of slight edema formations on shin bone could be noted under finger 
pressure, 


